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Background: The size of the Vietnamese community residing in Melbourne,
Australia has continued to grow steadily over the past decades; however, little is
known about their level of alcohol consumption.
Aims: To collect data on alcohol consumption and consider the impact of
demographic variables such as age and gender.
Method: A questionnaire was administered to 1080 people recruited through
Vietnamese organizations and the media. The survey questions were drawn from
existing and validated instruments and demographic questions such as age and
gender.
Results: The findings suggest that Vietnamese Australians in Melbourne consume
alcohol at a lower rate than the general population, but higher than the
Vietnamese community in Sydney and Western Australia.
Conclusions: Due to the limited research in this field, these findings make an
important contribution to understanding the alcohol consumption patterns of
Vietnamese Australians.
Keywords: age; alcohol use; Australia; gender; Vietnamese community
Introduction
Despite the consistent rise in Vietnamese migration to Australia, minimal research
has been undertaken to explore patterns of alcohol usage. This paucity of research is
somewhat surprising given the common usage of alcohol in Vietnam, particularly
among males (Nghe, Mahalik, & Lowe, 2003). Furthermore, adverse alcohol-related
behaviours (e.g. violence towards women) are common in Vietnam (Loi, Vu,
Nguyen, & Clement, 1999) and are also believed to occur when Vietnamese
immigrate to other countries (Taft, Small, & Hoang, 2008). Developing the evidence
base on alcohol use by Vietnamese Australians would provide public policy-makers
and other stakeholder groups, with necessary information to assist them in
addressing areas of excess alcohol use and mental health issues or other social
problems if evident.
In the last decade, there has been an increase of Vietnamese living in Australia of
approximately 33%, with people of Vietnamese ancestry now representing
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approximately 0.9% of the population. The vast majority of Vietnamese-born
Australians or those with Vietnamese ancestry live in metropolitan areas, with
Melbourne and Sydney being the most common (Australian Bureau of Statistics;
ABS, 2004). At the time of the 2006 Census, there were approximately 58,000
Vietnamese-born residents living in Melbourne and a further 5000 with Vietnamese
ancestry (ABS, 2008). For the purposes of this study, the term Vietnamese
Australians is used to describe people of Vietnamese origin, whether they were born
in Australia or Vietnam.
Most of the Australian research has been conducted in New South Wales (NSW).
A study by Bertram, Flaherty and Everingham (1996) compared the alcohol usage of
a sample of Vietnamese people (n ¼ 321) to the data obtained about the general
population from the National Campaign Against Drug Abuse Social Issues
Household Survey. The findings suggested lower alcohol consumption by the
Vietnamese sample, 43% compared to 61% for males, and 8% compared to 39% for
females.
In the follow up study by the Drug and Alcohol Multicultural Education Centre
(DAMEC; Donato-Hunt et al., 2008) with a sample of 425 Vietnamese people, 61%
reported drinking alcohol at the time of the research. The number of Vietnamese
who reported the daily consumption of alcohol (6.9%) was slightly less than the
estimate for the NSW population (8.8%). A more marked difference was evident in
relation to weekly alcohol consumption with 12.9% for the Vietnamese population
compared to 39.7% for NSW. More of the Vietnamese sample reported never having
consumed alcohol (31.6%) in comparison to the NSW general population (11.7%).
The findings from these studies are consistent with other research (NSW
Department of Health, 2006; Rissel, McLellan, & Bauman, 2000; Steel, Silove, Chey,
Bauman, & Phan, 2004). The findings of a Western Australian study by Ng, Bartu
and Sang (1999) found that while the Vietnamese participants reported less frequent
current drinking habits than the comparable estimates for the Australian population,
they more commonly engaged in occasional consumption (defined as ‘less than once
a month’).
The origins of the present study lie in discussions between staff at Odyssey House
Victoria (a charitable organization with a mission of reducing drug use, improving
mental health, and reconnecting those affected by drug use to their families and the
community) and the Venerable (the religious leader) at the Quang Ming Temple in
the western suburbs of Melbourne, in which concerns were raised about the impact
of readily available legal substances (alcohol, in particular). To determine the scope
of the problem, a pilot research project was conducted, in which 62 people who
identified themselves as Vietnamese in the main street of a west Melbourne suburb
completed surveys about their use of alcohol (Cao & Phan, 2002).
The findings of this small study suggested that, on average, those surveyed drank
alcohol within recommended guidelines. The rates of consumption, however, were
higher than other Australian studies of Vietnamese Australians. Furthermore, the
consequences of alcohol use were more serious, with 21% of the participants
reporting they had been in trouble with the law due to drinking alcohol, 47%
admitting that they had driven a motor vehicle while intoxicated, 11% advising they
had lost their jobs due to drinking alcohol, and 26% indicating that they had been
involved in fights and other violent behaviour while under the influence of alcohol.
These findings justified a more extensive examination of alcohol-related problems
within Melbourne’s Vietnamese community. This paper presents findings from a
































larger study examining the use of alcohol by the Vietnamese community in




The participants were 1080 Vietnamese people (49.5% male, 50.5% female) with a
mean age of 39 years (SD ¼ 15 years) living in Melbourne, Australia.
Measures
The survey questions were drawn from the National Drug Strategy Household
Survey (Australian Institute of Health and Welfare, 2008), focusing on those
questions relating to the use of alcohol.
Procedures
To ensure sensitivity to the culture of the participants in this study, an Advisory
Committee, consisting of respected members of the Vietnamese community, was
established. This Committee was involved in all aspects of the study, including
deciding the direction of the research; providing input into the development of the
questionnaire, recruiting project assistants and research participants, interpreting
data, and creating and maintaining links with key policy and service sectors to
inform the project’s recommendations and their implementation. Following ethics
approval, Vietnamese peer interviewers (men and women of various ages) were
employed to recruit and interview participants of the same gender and of similar ages
to themselves. This strategy of using Vietnamese peer interviewers to recruit and to
interview was based on knowledge of Vietnamese cultural norms. Within the
Vietnamese culture, women are often subservient to men (Nghe et al., 2003), and
men and women are often reluctant to speak with strangers (without credibility or
endorsement) about personal matters (Ali et al., 2000). In addition, they place great
emphasis on ‘saving face’ by not speaking about family problems (Ali, et al., 2000).
The likelihood of obtaining accurate data may have been compromised if, for
example, a female were to interview a male, or if a young person were to interview an
older person, given that respect is accorded to older adults in Vietnamese culture.
Each interviewer was employed on the recommendation of Vietnamese
community groups and on the strength of character references. The peer interviewers
were trained using the National Health and Medical Research Council (1999)
guidelines for the ethical conduct of research with humans. To ensure that a
relationship between interviewer and participant did not compromise a participant’s
ability to give consent free from any form of pressure and to maintain participant
anonymity and confidentiality, interviewers did not complete surveys with people
within their own social networks.
Participants were recruited through Vietnamese media (radio and print),
interviewers’ networks, and Vietnamese community organisations. All respondents
had the option of completing the questionnaire in either English or Vietnamese.
They could complete the questionnaire with the assistance of an interviewer in face-
to-face meetings or telephone interviews. The interviewers could also return the
































questionnaire on the participant’s behalf. This approach was adopted to secure a
high return rate, with participants being more likely to complete the questionnaire at
the time. However, they were also given the option of completing it alone and
returning it in the reply-paid envelope provided; this option was provided in case
participants were embarrassed to disclose private information to the interviewer. If a
participant recruited from an interviewers’ social network required assistance in
completing the questionnaire, the interviewer arranged for another interviewer, who
was previously unknown to the participant, to support the participant in completing
the questionnaire.
Ethical issues
The study received approval from the relevant University Ethics Committee.
Participants who indicated that they were interested in the research were provided
with a verbal explanation of the study and written information via a plain language
statement. They were informed that their participation in the study was purely
voluntary. The return of a completed questionnaire was considered an indication of
consent to participate. No incentives were provided to participants for their
involvement in the project.
Analysis
Descriptive statistics (means; standard deviations; percentages) were used to
summarize the data. To determine the magnitude of differences between males and
females, and between people from different age ranges, chi-squared statistics were
performed. Because nine tests were reported, a Bonferroni correction was made to
the alpha level to prevent Type I error inflation (a ¼ 0.5/9 ¼ .006). Effect sizes for
the chi-squared tests (j and Crame´r’s V) were also calculated.
Results
Alcohol consumption patterns
Of the 1080 participants, 76% had tried alcohol during their lives. The average age
when they first tried alcohol was 18 years (SD ¼ 5). Approximately 70% of
participants had consumed alcohol in the previous 12 months (n ¼ 753). The
remaining results reported in this section relate to these participants. There was a
broad spread in how often the participants consumed alcohol: every day (15.5%), 5–
6 days per week (8.6%), 3–4 days per week (19.9%), 1–2 days per week (19.5%), 2–3
days per month (11.2%), 1 day per month (7.6%), less often (15.7%), and no longer
drinking (2.0%). A comparison between these patterns and those found in
Australian data is presented in Table 1.
On a typical day during in which participants drank alcohol, they consumed, on
average, 2.74 standard drinks (SD ¼ 2.35). Recalling the day during which they
consumed the most number of standard drinks, there was a large spread in the
maximum number of drinks: 1–2 standard drinks (22.7%), 3–4 drinks (21.6%), 5–6
(21.1%), 7–10 (16.5%), 11–12 (3.9%), and 13 or more (11.2%). A large percentage of
people (40.2%) never consumed 6 or more standard drinks on a single occasion, with
25.9% consuming 6 or more drinks on one occasion on a monthly basis, and 15.1%
consuming this many drinks on a single occasion during a week.

































More males (85.9%) than females (67.1%) had tried alcohol (j ¼ .22, p ¼ .006).
Males consumed alcohol more frequently than did females (V ¼ .36, p ¼ .006).
Males were more likely to drink everyday, five to six days per week, three to four
days per week, or one to two days per week. On a typical day when participants
drunk alcohol, males consumed one standard drink (M ¼ 3.19, SD ¼ 2.10) more
than females (M ¼ 2.20, SD ¼ 2.59, d ¼ 0.43, p ¼ .006). On the day when
participants drank the most number of alcoholic drinks, males drank more than
females (V ¼ .31, p ¼ .006). Further information is presented in Tables 2 and 3.
Males consumed 6 or more drinks on one occasion more frequently over the last
12 months than females (V ¼ .32, p ¼ .006). Males were also more likely to consume
six or more drinks on a single occasion each month, or each week than females.
Males more often had difficulties getting thoughts of alcohol out of their heads than
females (V ¼ .27, p ¼ .006). Males more often found that they were not able to stop
drinking once they had started than females. Most females never had a problem with
stopping drinking once they had started.
Age
Overall, age was associated with few of the variables studied and, when effects were
found, the effects were mainly small to medium in magnitude. The participants who
had tried alcohol were, on average, 10 years younger (M ¼ 37 years, SD ¼ 14) than
those who had not tried alcohol (M ¼ 47 years, SD ¼ 16, d ¼ 0.68, p ¼ .006). There
was an association between participants’ ages and their ages when they first tried
alcohol (r ¼ .43, p ¼ .006). Younger participants tended to have tried alcohol at
younger ages than older participants.
The proportion of men who consumed alcohol on a daily basis increased with age
until 35–44 years of age and then decreasing again after 45 years of age. The group of
people most likely to drink daily were Vietnamese men aged 35–44 (9.4% of all males).
For females, those aged 25–34 were most likely to drink weekly or more frequently.
Discussion
The Vietnamese Australian participants in this study consumed alcohol at a lower
rate than the Australian population overall (Australian Institute of Health and
Table 1. Alcohol and other drug use: comparing the present sample and the Australian
population.
Alcohol and other drug use Vietnamese in Melbourne Australian population
Ever used an illicit drug (%) 22.3 38.1
Use tobacco regularly (%) 48.1 17.9
Ever consumed alcohol (%) 76.0 89.9
Age of first use (years) 18 17
Consumed alcohol in previous 70.0 82.9
12 months (%)
Daily (%) 15.5 8.1
Weekly 26.1 41.3
Less than weekly 39.2 33.5
































Welfare, 2008). This finding is consistent with previous research in this area
undertaken in Australia (Bertram et al., 1996; Donato-Hunt et al., 2008; NSW
Department of Health, 2006; Rissel et al., 2000; Steel et al., 2004). However, the
current study suggested that while the rate is lower overall, Vietnamese Australians
appear more likely to consume alcohol daily than the general Australian population.
This differs markedly from the outcomes of the Western Australian study by Ng
et al. (1999), where Vietnamese Australians were more likely to drink alcohol less
than once a month than the Australian population.
Given the lack of research regarding alcohol usage in the Vietnamese community,
it is difficult to explain this difference. The authors of the Western Australian study
(Ng et al., 1999) acknowledged methodological problems with a high rate of non-
response or ‘don’t know’ of 31% as compared to 3% in the Australian population. It
is also important to acknowledge that the majority of the Australian Vietnamese
population resides in either Melbourne or Sydney (ABS, 2004). These larger
Table 2. Alcohol consumption patterns of male and female Vietnamese living in Melbourne.
Alcohol use Males (%) Females (%)
Frequency of alcohol use
Everyday 23.6 2.3
5–6 days per week 9.5 6.0
3–4 days per week 12.6 24.4
1–2 days per week 15.3 21.3
2–3 days per month 11.9 8.5
1 day per month 8.1 5.7
Less often than one day per month 10.8 19.6
No longer drink 8.1 12.2
Number of standard drinks consumed on heaviest drinking day






Frequency of consumption of 6 or more drinks on a single occasion
Daily/almost daily 2.2 0.0
Weekly 23.5 4.9
Monthly 24.3 28.2
Less than monthly 18.3 12.0
Never 31.7 54.9
Frequency of difficulty with getting alcohol out of their heads
Daily/almost daily 1.2 0.3
Weekly 18.4 4.6
Monthly 13.2 11.5
Less than monthly 8.2 2.6
Never 59.0 81.0
Frequency of difficulty with stopping drinking once started
Daily/almost daily 1.7 0.3
Weekly 18.5 3.9
Monthly 11.4 10.1
Less than monthly 9.9 2.6
Never 58.5 83.1
Note: Percentages were calculated separately for males and females.
































population concentrations may increase the sense of community, with alcohol
consumption being more likely to a part of the subsequent social activities.
However, differences in population concentrations do not account for the
significantly higher rates of alcohol consumption between Vietnamese Australians in
Sydney and Melbourne. Comparing the results of the current study with the Donato-
Hunt et al. (2008) study in Sydney shows a considerably higher rate of participants
drank daily (15.5% compared to 6.9%) and weekly (26.1% compared to 12.9%).
Similarly, 31.6% of the Sydney sample had never consumed alcohol as compared
with 24% in the current study.
The amount of alcohol consumed on an average day was also significantly higher
in the current study than in the Sydney one (Donato-Hunt et al., 2008). Fewer
participants drank an average of 1–2 standard drinks (22.7% compared to 59.3%),
but more from the current study drank 3–4 standard drinks (21.6% compared to
14.8%), 5–6 (21.1% compared to 5.6), 7–10 (11.5% compared to 6.3%), and more
than 11 standard drinks (15.1% compared to 2%).
While the rates of alcohol consumption in the current study are lower than the
Australian average, the fact that it is higher than the Sydney-based research requires
further consideration. Given no previous research has been undertaken with the
Vietnamese community in Melbourne, it is not certain whether the existing research
represents a trend towards increasing consumption or other influences that are
unique to the Melbourne situation.




drinking 15–24 (%) 25–34 (%) 35–44 (%) 45–54 (%) 55–64 (%) 65–74 (%)
Everyday
Males 0.5 5.5 9.4 5.5 2.1 0.5
Females 0.3 1.1 0.0 0.3 0.3 0.3
5–6 days per week
Males 0.7 1.1 4.6 2.5 0.7 0.0
Females 0.6 3.4 1.4 0.3 0.3 0.0
3–4 days per week
Males 2.5 3.7 3.2 2.1 1.4 0.0
Females 5.5 13.5 4.6 1.1 0.0 0.0
1–2 days per week
Males 3.9 3.2 2.3 3.0 2.1 0.9
Females 4.9 9.2 5.2 1.7 0.3 0.3
2–3 days per month
Males 5.5 1.4 1.4 2.5 0.9 0.5
Females 2.6 2.6 2.6 0.0 0.9 0.0
1 day per month
Males 1.4 2.1 2.1 1.6 0.7 0.2
Females 1.4 1.1 0.9 1.7 0.3 0.3
Less often than one day per month
Males 3.0 2.8 1.8 1.8 0.9 0.7
Females 7.5 5.2 2.6 2.0 1.1 0.3
No longer drink
Males 1.6 0.9 0.5 0.9 2.3 1.4
Females 2.3 2.3 3.7 1.7 1.4 0.9
Note: Male percentages ¼ 100%, female percentages ¼ 100%.
































These differences may suggest that the alcohol consumption patterns of
Vietnamese Australians could be influenced by some specific environmental factors
found in different geographical locations. If accurate, this would suggest the need for
research and subsequent interventions, if necessary, to be focused towards specific
populations rather than generalizing findings from one setting to another.
Alternatively, some explanation may arise from the use of Vietnamese people for
data collection, which may have encouraged participants to respond more honestly
than they may have been willing to do with a Caucasian researcher. This was a
deliberate part of the design of this study, as a mechanism to encourage open and
honest responses in order to enhance the reliability of the data.
However, given the notably higher rates of alcohol consumption between the
participants from Melbourne and those from the Sydney and Western Australia
studies, the need for more research is evident. It is important to develop a better
understanding of rates of alcohol consumption within Vietnamese Australians and
also to consider the factors that might influence alcohol usage. It is crucial that such
research is undertaken as a matter of priority so that interventions can be
implemented in a timely manner in order to maximise their effectiveness.
Although the focus of the research was on alcohol assumption, an interesting
finding emerged regarding the use of tobacco. Almost half of the sample stated
they use tobacco on a daily basis. This figure is more than two and a half times
that of the general community and is indicative of serious health problems. Further
research is required as a matter of priority to determine the extent of the tobacco
problem and to explore possible reasons for such a high rate within the Vietnamese
community as the basis for developing and implementing health promotion
interventions.
Limitations
It is important to acknowledge the limitations of this study; although a number of
strategies were employed to recruit participants, the onus was on participants to
make contact with researchers if they wished to be involved with the research. This
method of recruitment may have introduced some selection bias, because those who
chose to participate may have differed in certain respects to those who did not. That
is, alcohol use may have been either over- or under-reported, reflecting the usage
patterns of those who chose to participate. Furthermore, given that the recent
Sydney study used a household approach, comparison between the two sets of results
must be made with caution.
Conclusions
The findings from this study suggest Vietnamese Australians living in Melbourne
tend to consume alcohol at a lower rate than the general population. However, some
interesting differences in consumption were evident, such as a greater likelihood to
consume alcohol daily. Furthermore, the rate of alcohol consumption in the current
study was found to be considerably higher than in Vietnamese living in Sydney and
Western Australia. Methodological differences mean that comparisons between
these groups should be undertaken with caution. The findings emphasize the need for
further research to increase our understanding of the patterns of alcohol
consumption within the Vietnamese community in Australia.
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